Although impairment in the recognition of visually presented common objects with preserved perceptual skills may occur occasionally in the context of severe aphasia or dementia, it is very rarely observed as a selective deficit. Indeed convincing cases of visual associative agnosia have been so rare that its existence as a neurological syndrome has been disputed. ' In a retrospective analysis of over 400 cases of unilateral cerebral lesion Hecaen and Angelergues2 detected only one patient in whom the deficit was relatively selective and three further cases were noted in whom it occurred in the context of other severe cognitive impairments. De Renzi et al have reported a similar low incidence.3
Several cases of visual associative agnosia have been described in the literature; however, the majority have complicated additional disorders4-7 or extensive bilateral brain lesions.8"-It is possible that there is only one case (although mild) of a unilateral lesion giving rise to this syndrome in its "pure" form. Hecaen et al2 investigated quantitatively a patient who not only had some difficulty in naming common objects but was also impaired in describing their function, in demonstrating their use and in allocating them to a category of similar objects. He was also profoundly dyslexic. At the same time he was able to perform stringent perceptual tests (such as the Poppelreuter overlapping figures task) indicating that his visual processing capacity and perceptual analysis (apperception) was intact. This patient had a relatively large tumour occupying the posterior half of the left hemisphere.
We report our investigations of a patient with an associative visual agnosia in whom the lesion localisation was established precisely by MRI (2) 22/40 39/40 identify them by description or function. In the auditory condition he was asked to define the same 40 object names. The visual and auditory conditions were tested in an ABBA design. The items which were presented in the first half of the visual condition were presented in the second half of the auditory condition and vice versa. FRA attempted this task on two occasions. A lenient scoring criterion was used and responses were accepted as correct if there was reasonable evidence that the core concept had been conveyed. There was a significant error rate on the visual condition. Unlike reported cases of "optic aphasia"28 there was no evidence of perseverative responding. His errors consisted of semantic approximations and of complete failures to recognise items. His error rate was similar on the two test occasions. He also showed consistency on the items he failed to recognise Q = 0-7 (X2 = 6 45, p < 0-02) suggesting that his impairment was not one of access to semantic representations. On the auditory condition his performance was virtually error-free (table 3). These findings establish that FRA has a visual recognition deficit of a degradation type with intact knowledge of the same information presented in the auditory verbal domain.
Test 2. Picture Word Matching The aim of this test was to document FRA's recognition of a very high frequency visual vocabulary and at the same time to explore the possibilities of category specificity. The test stimuli consisted of arrays of five realistic coloured pictures of animals, foods or objects taken from the Ladybird series of books for very young children (see reference 29). The three stimulus categories were tested in a 3 x 3 Latin square. Recognition was tested by requiring FRA to point to a named stimulus. Twenty trials were given on each five-item array. The percentage correct for each category is shown in table 4. It is clear that his performance is less than perfect even on this exceptionally simple task. There was a weak category effect (chi-square = 6-9, p < 0 05).
Test 3. Probed Visual Knowledge More detailed knowledge of visual representation of animals and of objects was devised in order to establish whether FRA's comprehension deficit was entirely within the visual domain or the consequence of impairment in transcoding between visual and verbal knowledge systems ("optic aphasia"). A visual/visual object matching test was devised. Forty pairs of common objects were selected so that the members of each pair were physically dissimilar but had a common function and name (for example two types of razor, two types ofjug). FRA was tested with arrays of five objects in two conditions. First, he was asked to match an object with its pair and secondly to match the spoken name to the object. The two conditions were tested in an ABBA/BAAB design. He was given 10 trials for each array, each stimuli being probed twice. Items that were in the visual/visual condition for the first half of the experiment were tested in the verbal/visual condition in the second and vice versa. He was as impaired on the visual/visual condition (46/80 correct) as in the verbal/visual condition (43/80 correct). This establishes that he has an object recognition deficit within the visual domain that is not exacerbated by transcoding between visual and verbal domains, rather than being worse on the verbal/visual condition as would be expected if he were an optic aphasic.28 Test 6. Visual/Visual Matching of Pictures Our aim in this test was to replicate the findings of Test 5, that visual/visual matching was impaired, using pictorial material. Thirty pairs of line drawings were selected, the majority being from published children's picture vocabulary tests (for example, We would argue that neither the behavioural characteristics of this syndrome nor the anatomical evidence can easily be accommodated by either a discon-nection hypothesis29 or some form of interference hypothesis (for example, reference 31). For the former to be viable a visual/visual matching deficit should not be observed and on the latter interpretation, the facilitatory effects of verbal/visual matching tasks would not be expected. We would argue that FRA's deficit is most parsimoniously interpreted in terms of degradation of specific systems subserving visual object knowledge-visual semantics.
Turning now to the issue of contribution of the left hemisphere to object recognition: it is commonly held that both right and left hemispheres are equipotential, differing only in so far as the right hemisphere is unable to express this visual knowledge verbally. The evidence for this position is primarily based upon Sperry and his colleagues' studies of patients who have undergone complete commissurotomy for the relief of very severe long-standing epilepsy.32 " This position is hard to reconcile with the evidence from group studies of patients with relatively circumscribed unilateral lesions. These investigations have shown that functional knowledge of visual objects is more impaired by left than by right hemisphere lesions.3 20 In those single cases in whom visual associative agnosia has been a prominent feature it is once again retro-rolandic regions of the left hemisphere that are invariably damaged (for example, reference 2). These findings are clearly in conflict with the evidence from "split-brain" patients, a small group whose lateral specialisation of function may be atypical as a consequence of early brain damage and longstanding epilepsy.36 The present case strengthens the evidence that the integrity of regions in the posterior left hemisphere is essential for crucial and distinct components of visual object recognition.
We are grateful to Professor RW Gilliatt for permission to report the case of FRA, a patient under his care. 
